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Substttute for Form PTO-875 


FOR 

NUMBER FILED 

NUMBER E)aRA 

(37 CFR 1.16(a)) 


T6TAL6iAiMi 

(37 CFR 1 16(C)) 

1^ minus 20 ■ 

• 

(37 CFR 11 6(b)) 

O^x minus 3 ■ 


MULTIPLE DEPENDENT OAJM PRESENT (37 CFR 1.16(d)) 


RECORD 


CLAIMS AS FILED - PART I 


(Colunw 2) 


If Ae dHtoranoe In column 1 1s lew than zero, erter V In column 2. 
CLAIMS AS AMENDED - PART II 

<^ rCohimnD (Column 2) (Column 3) 
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UJ 

S 
o 
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(37 CM t.ie(c)) 


Minus 
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AM 
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UJ 

S 

r\ 
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• 
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■ 
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■ 

AM 
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(Colunw 2) 
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? 
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UJ 
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•* 

■ 
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• 
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• 

AM 

FIRST PRESEhf 
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RATE 

FEE 


$ 

X S ■ 


X t ■ 


+ $ • 
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OR 

OTHER THAN 
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RATE 

FEE 

OR 


$ 

OR 

X $ ■ 


OR 

X $1.: ■ 


OR 

- 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
rcc 


RATE 

/\DUl- 

TIONAL 

FEE jt_ 

X 1 ■ 


OR 

X 1 - 


X $ ■ 


OR 

X $ ■ 
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OR 

+ 1 
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OR 
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RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S ■ 


OR 

X S ■ 


X S ■ 


OR 

X s ■ 


+ $ • 


OR 

+ $ - 
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OR 

TOTAL 
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RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % - 


OR 

X $ - 


X S ■ 


OR 

X $ - 


+ $ 


OR 

+ S 
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ADD'L FEE 


OR 

TOTAL 
ADD! FEE 



• If ttie entry In column 1 Is less than the entry In column 2, write -0" In column 3. 
If the "Hlflhest Number Previously Paid For* IN THIS SPACE Is less than 20. enter -70 . 

_ Tlie Miflnest Mumoer rrev y y j f obtain or retain a benefit by the pubUc whid 


SSdRKS SEND to: Commissioner for Patents. P.O. Box 1460. Alexandria. VA 22313-1450. 

If you need assistance In compleang the torn call l-SOO-PTO-sm and select option 2 


